UNITED STATES VB
‘ Fo R M D - SECURITIES ANP EXCHANGE COMMISSION OMB gumb;;f;PHOV:?_l.-:j&()U?s
Washington, D.C. 20549 Expires: AUQUSt 31 ,2008
Estimated average burden
GE@ Mq“ FORM D hours perresponse. .. ... 16.00
Wed [rocessiS  NOTICE OF SALE OF SECURITIES —SECTREGNLY _
., PURSUANT TO REGULATION D,
AUG 17 2006 SECTION 4(6), AND/OR OATE REGEIVED
UNIFORM LIMITED OFFERING EXEMPTION | ?
Name of Offering (YURDERANIRIETs bt amendment and name has changed, and indicate change.) : —
SERIES C PREFERRED §f{ftK AND SPECIAL WARRANT
Filing Under (Check box(es) that apply): ] Rule 304 [] Rule 505 [7] Rule 506 [ Section 4(6} 7] ULOE
Type of Filing: E] New Filing D Amendment

A. BASIC IDENTIFICATION DATA 08057939

1. Enter the information requesied about the issuer

Name of Issuer ([Z] check: if this is an smendmeni and name has changed, and indicate change.)

NLIGHTEN TECHNOLOGIES_, INC. {issuer formerly known as "N-LIGHTEN TECHNOLOGIES")

(Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
{510} 445-0100

(Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)

Address of Executive Offices
47800 FREMONT BLVD., FREMONT, CA 94538

Address of Principal Business Operalions
(if different from Executive Offices)

4th FLOOR, BUILDING 17, NQ. 1515 GU MEI ROAD, SHANGHAI, CHINA 200233

Brief Description of Business

DIGITAL LIGHT AND DISPLAY TECHNOLOGY
PROCESSED

+ 011 86 5302 2229

Type of Business Organization
[7] corporation {7 limited partnership, already formed [J other (please specify}): AUG 2 2 20[}8 V
[] business trust [] limited partnership, Lo be formed
Nnth — Vear TROMSON REUTERS

Actual or Estimated Date of Incorporation or Organization: [014] [0]4] Actual  [] Estimated
Jurisdiction of Incorporation or Orgenization: (Enter two-letier U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) CIAl
GENERAL INSTRUCTIONS
Federal: .
Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 1[5 days after the first salc of securities in the offering. A notice is deemed filed with the U.S. Sccurities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received al that address afier the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.
Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed musi be

photocopies of the manualty signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requesied. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need

not be filed with the SEC.
Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate retiance on the Uniform Limited Offering Exemption (ULOE) for sules of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate nolice with the Securities Administrator in each state where sales
are 1o be, or have been made. 1f a staie requires the payment of a fee as a precondition to the claim for the exemption, 4 fee in the proper amount shall

accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix 1o the notice constitutes a parl of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemplion, Conversely, failure 1o file the
appropriate federal notice will not result in a loss of an avallable state exemption unless such exemption is predictated on the

filing of a federal notice,

: Persons who respond 1o the collection of information contained in this form are not
SEC 1972 (6-02) required o respond unless the form displays a currently valid OMB conirol number, ] of 9
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2. Enter the information requcsled for the fo]lowmg'
o Each prometer of the issuer, if the issuer has been organized within the past five years;
L]

.

« Each gencrh! and managing partner of partaership issuers.

Ench beneficial owner having the power lo vole or dispose, or direct the vole or disposition of, 10% or more of n class of equity securities oftht: issuer.

Each executive officer and director of corporate issucrs and of corporate general and managing partners of parinership issuers; and

Check Box(es) thal Apply: [] Promoter [} Beneficial Owner "] Executive Officer

Director

[ General andlor
Managing Partner

Full Name (Last name first, il individual)
CHOU, DAVID

Business or Residence Address  (Number and Street, City, State, Zip Code)
47800 FREMONT BLVD., FREMONT, CA 94538

Check Box(es) that Apply:  [] Promater Beneficial Owner [ ] Executive Officer [] Direstor [] General and/or
Managing Partner
Full Nome (Last name first, if individual)
D2M, INC.
Business or Residence Address  (Number and Street, City, State, Zip Code)
405 W. EVELYN, MOUNTAIN VIEW, CA 94041
Check Box{es} that Apply: ~ [] Promoter  [/] Beneficial Owner [[] Executive Officer [7] Director [T} General and/or
. } Managing Parlner
Full Name (Last name first, il individual)
KUAN, WHENG JING
Business or Residence Address  (Number and Street, City, State, Zip Code)
3F, NO. 58, 114 CHOU-TZE STREET, NEI HU DISTRICT, TAIPEL TAIWAN R.O.C.
Check Box(es) that Apply:  [[] Promoter  [7] Beuelicial Owner F7] Executive Officer [} Director [[] General and/or
: Managing Partner
Full Name (Last name first, if individual)
KUO, SHAW JYE
Business or Residence Address  (Number and Street, City, State, Zip Code)
47800 FREMONT BLVD.L. FREMONT, CA 94538
Check Box(es) that Apply:  [] Promoter  [7] Bencficiat Owner [] Executive Officer [/} Directer [ General and/or
Managing Partner
Full Name {Last name first, if individual)
LIN, PETER
Business or Residence Address  (Number and Street, City, State, Zip Code)
47800 FREMONT BLVD., FREMONT, CA 94538
Check Box(es) that Apply:  [[] Promoter Beneficial Owner  [[] Executive Officer  [] Direstor  [] General and/or
Munaging Partner
Full Name (Lasl name first, il individual}
MCCONNAUGHEY, MARC
Business or Residence Address  (Number and Street, City, State, Zip Code)
14274 WALNUT CREEK DRIVE, CHINO HILLS, CA 91709
[} Director ] General and/or

Check Box(es) that Apply: [] Prometer  [/] Beneficial Owner  [7] Executive Officer

Managing Partner

Full Name (Last name first, if individual}
PHIHONG INTERNATIONAL CORPORATION

Business or Residence Address  {Number and Street, City, State, Zip Code)
NO. 568, FU XING 3RD ROAD, GUI SHAN, TAQ YUAN HSIAN, 333 TAIWAN R.C.C.

(Use blank sheet, ot copy and use additional copies of this sheet, as necessary)
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2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

»  EGaclbeneficial owner having the power 1o vote or disposc, or dircet the vole or disposition of, 10% or more of a class of equity securitics of the issuer.

¢  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issvers; and

e  Each peneral and managing partuer of partnership issuers,

Check Box(es) that Apply: [} Promoter [/ Beneficial Owner [] Executive Officer Director 7] General and/or

Managing Partner

Fut! Name (Last name first, if indavidual)
XUE, CHARLES

Business or Residence Address  {Number and Street, City, State, Zip Code}
433 CALIFORNIA STREET, SUITE 810, SAN FRANCISCO, CA 94104

[ Executive Officer [) Director [T] General andfor
Managing Partner

Check Box(es) that Apply: D Promoter Z| Beneficial Owner

Full Name (Last name first, if individual}

YUNG LI INVESTMENTS, INC.

Business or Residence Address  {Number and Street, City, State, Zip Code)
10F, NO. 516, SEC. 1, NEIHU ROAD, TAIPE! 114, TAIWAN R.O.C.

[J Promoter [} Beneficial Owner [ Executive Officer [] Director [} General andfor
Managing Pariner

Check Box(es) that Apply:

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [7] Promoter [} Beneficial Owoer [J Executive Officer [ ] Director (] General aund/or
' Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter [T} Beneficial Owner [} Exccutive Officer (] Directar [J General and/or
Managing Partner

Full Name {Last name first, if individual)

"Business or Residence Address  (Number and Street, City, State, Zip Code)

[] Director "] General and/or

Check Box{es) that Apply:  [] Promoter  [] Beneficial Owner [] Executive Officer
. Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

E] General andfor

Ciieck Box(es) that Apply:  [7] Promoter  [[] Beneficial Owner [ Exccutive Officer  [] Director
Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Sireel, City, State, Zip Code)

(Use blank sheet, or copy and use addilional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, o non-aceredited investors in this oflering? s O )

Answer also in Appendix, Column 2, if filing under ULOE.

2. Wha is the minimum investment that will be accepted from any individual? ....cue et 9 0.10
Yes No
3. Does the effering permit joint ownership of 8 SINELE UMY s s B
4. Enler the information requested for cach person who has been or wili be paid or given, dircctly or indirectly, any
commission or similar remuneration for selicitation of purchasers in connection with sales of seeuritics in the offering,
If a person 10 be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1fmore than five (5} persons to be {istcd arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Stales in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SIAIES) wovreeomer i s et [ Al States
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Cede)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StAES) .ot [} Al States
M FE [ M O oM (Y] NG [No)  [oAl [ok]  [oR]  (PA)
.
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) ....ccveirirviiiin vervemnnenns ] All Stales
(AL &K {AZ] [AR] [€A] -
U OO MA A FY n Y [FR

(Use blank sheet, or capy and use additionat capies of this sheel, as necessary.)
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1. Enter lhe aggregale offering price ol securities incleded in this oflering and the Lolal amount already
sold. Enter “0” il the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts ol the securities offered for exchange and

already exchanged. .
Aggregate

Type of Security Offering Price

3

Amounl Already
Sold

$

g 7,357,289.03

¢ 7,357,289.03

[} Common Preferred
$ 2,000,000.00

2,000,000.00

Convertible Securities (inClUding WAITAN1S) ....occuiiinerrr st s s

.5

$

PATTNETSHID IILEFESLS vvoerirrs s cccscerimmes s sstiiss b snai b saaar e e b b RS st e st ) s 100
$

s

Other {Specify OO PSSO PPN

¢ 9.357,289.03

§ 9,357,289.03

Answer also in Appendix, Coelumn 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rute 504, indicate
the number of persons who have purchased securmcs and the aggrcgatc dollar amount of their
purchases on the total lines. Enter “0" if answer is “none” or “zero.”

Number
Investors

7

Aggregate
Dollar Amount
of Purchases

§ 9,357,289.03

ACCTEA I TEVESTOTE 1vvvvreeseoeseereseesmisssssssnsssarsrasssstrasseesesnssassntt sisasmassts s h A pa s eam et e s e s r et 4488 d LB ARSI

0

§ 0.00

N OT-ACETEAEA TIIVESIOIS vvvierirvsrssieireieeraeree st sesrsssserssassstrssassmesst e e b e s ama Ea s e s ba s e soas e s sn et s oAt 0 b0

$

Total (for filings under Rule 504 0nly) ..o s
Answer also in Appendix, Column 4, if fiting under ULOE.

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuver, to date, in offerings of the types indicated, in the twelve (12) months prior 1o the
first sale of securities in this offering. Classify securilies by type listed in Part C — Question |.

Type of

Type of Offering Security

Dollar Amount
Sold

RIUTE G005 et oie e ereterar e ee s ar s ane s s a s e e e e ee e er s na ey S

Regulation A

RIELE SO oo orroem ot teee e st eessas om et e e ee taeees eas e e nrn s ben e EiaedebesAeREE et st s s

s ) I P O OP OOV TP TR

4 a Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

THANSTET ABETE’S FEES oo imiitamiesinsisessssseasees s ssss s s s d 0084 et R0 e
Printing and ERETaVINE COSLS .o.oouvuiruimesemraisrs et 10751t SRy
LEEAI FEES .uocvurrorsomrcrseeerrsesoreorrecsiries s sr s £os s L0 1 47 R0 T
ACCOUMENE FEES wovieriueemeremersimirssrsetiesess rsesessns b i ns e e £ 2L B4R A b
ENZINEEIRE FEES oooriiriercremrmsissreresararesiesssbossass s smessrns s o om el 4R SRR 2000
Sales Commissions (specify finders’ fees Separalely) i

Other Expenses (identify)

NOOOORRO

TOEB] oo oeecoetsestserstssasessesanarasasests st aass aen Eabser s R Anna e g4 oe e semraned 4 SRR SR A SRR AT TR S8R g e dAne e Se e e e e e § AL T e e

40f9

$
5 100.00

s 60,000.00
$
5
$

s 60,100.00




b. Enter I.h.e difference between the aggregate offering price given in response to Part C — Question |
and total expenses fumished in response to Part C — Question 4.8, This difference is the “adjusted gross

proceeds to the issuer.”. T,

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to he uscd for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,

s 9,297,189.03

(o ]

Payments to
Officers, ' .
Directars, & Payments to
. . _ e e e e . Affiliates Others
Salaries and fees ... i 4w YA€ SR AR AR RO 48 R RFSFSER RS SR SRR SS R 1R KSRRFA RO RARS A SERSEE SR P 0Os s o
Purchase of real cstate Catmreeep e eees et 0s as.
Purchase, rental or leasing and installation of machinery
and equipment ..o SO ) 0s

Construction or leasing of plant buildings and fecilities .... w18 0os

Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another

issuer pursuant to a merger) s
-chaymcm of indebtedness ...... 1%
Working capital ... oovsmcrereneinns 78 9'.297.159.03
Other (specify): . s
: ~0% fs
Column Totals \ ' e []5.9.00 [$_9.297,189.09
... Tatal Payments Listed {column tolals added) ... as 9,297,188.03

The issuer has duly caused this notice to bo signed by the undersigned duly authorized person. Ifthis notice is ﬁlcd under Rule 505, the following
signature ¢onstitutes an undcrtaklng by the issuer to furnish to the U.S. Securiticg and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursugaf to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) . Signatu C'ﬁhy

NLIGHTEN TECHNOLOGIES, INC. ' 7 20§, 07 . } /
Name of Signer (Print or Type) . _ ) }f(oé’lém/ . -
SHAW JYE KUO 1 cHIEF EXECUTIV AND SECRETARY

' v

ATTENTION

Intentional mlastnlamenta or omisslons of fact constitute federal criminal violatlons. (See 18 U 5.C. 1001.)

S50f9




1. I3 any party described in 17 CFR 230 262 presently subject to any of the disquahﬁcntmn . ‘ Yes No
Provisions 0f SUCK MHIBY ... st s ressssessssersss s sa s s e A A et b b e s s e e snsnens [w] 4|

See A'ppendix, Column 5, for state response.

2. "The understgned issuer hereby undertakes to furnish to any state admmlstmtor of any state in which this notice is filed a notice on Form
D (17 CFR 239,500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state admlmstra.tors upon written rcque.st, mformauon furnished by-the
' issuer to offerccs

4, The undersigned issucr represents that the issuer is familiar with the conditions that must be satisfied te be entitled to the Uniform

Timitéd Offering Exémptioii (ULOE) of the state in whichthis notice is filed and undcerstands that the issuer claiming the avallablhti_— -

of this exemption has the burden of establishing that these condmons have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person. .

Issuer (Print or Type) Slgnn y -
NLIGHTEN TECHNOLOGIES, INC. > .07 3]
Name (Print or Type) _ Pﬁﬁt — '

SHAW JYE KUO ' CHIEF EXECUTIVE FF ER AND SECRETARY

“w

Imrrucr-ion:

Print the name and title of the signing representative ynder his signature for the siate portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures,

6of%.
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Intend to sell
to non-accredited
investors in State

3

Type of security
and agpregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2}

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-llem 1)

{Part B-Item 1)
Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
AL 4 l__ o __I
AK x [ ,_...-.H:] o
AZ X ; L.-... ] o
all T | T
CA X |gvi;ramdag? ) 1 $67,490.70 | 0 $0.00 ] I | X |

reterre fnlad T PUITIITY
co X L)
cr x| ]
i ]
.DC x _m._______‘i ].............J
FL | x| .
GA X -
ml 4 x| L]
ID [x ] L]
AN i
w T C_
A | x W1
ks [ ) x| LI
KY | x| [
LAl | o« L
Me| ] X W
MD x | i ]
mal L x| 1|
MI , ! x ' o B )
MN | x|
w1 ]

7of9
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach

to non-accredited
investors in State
{Part B-ltem 1)

offering price
offered in state
(Part C-item 1)

Type of investor and

amount purchased in State

(Part C-ltem 2)

explanation of
waiver granted)
(Parl E-ltem I}

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO x H,H."J
MT x [ ___—-I l___.___,’
ve | x| Lol
Wl x L)
i I Lol
NJ x , o
a [ L x| o ML
NY |
NC lox l — I
w | x| | [—
oH f [ x| Wamantand |1 |$6.890.20 | 0 $0.00 l HIES
OK | x ]
OR x | U]
A E ]
RI X ]
s <] .
EI 1
w Mo A
X i W P T ! A [ S - )
o I
- = .
va | | [ L]
wa || x| ]
W BN ]

8of9
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] 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to_sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-liem 1) (Part C-Ttem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY , x |
i
PR Il x | It
9 of 9 z



